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ostoperative infections in surgical patients with dementia: a
opulation-based study
.-C. Liao ∗, T.-L. Chen
Taipei Medical University Hospital, Taipei, Taiwan, R.O.C
Background: Dementia patients were considered to be morbid
nd potentially at higher risk of complications during hospital-
zation. However, the postoperative infections among surgical
atients with dementia are still not completely understood. There-
ore, we conducted a nationwide, population-basedpopulation-
ased study to characterize surgical infections among dementia
atients compared with sex- and age-matched non-dementia con-
rols.
Methods: Reimbursement claims from the Taiwan National
ealth Insurance Research Database were studied. Among 207,693
ersons aged 60 years or older who received inpatient major
urgeriesbetween2004and2007,we identiﬁed18,923withpreop-
rative dementia. Surgical patients without preoperative dementia
ere randomly selected as controls with a case-control ratio =1:4.
e used multiple logistic regressions to calculated odds ratios and
5% conﬁdence intervals of postoperative pneumonia, septicemia
nd urinary tract infection associated with preoperative dementia.
Results: Dementia patients undergoing surgery had signiﬁ-
antly higher overall postoperative rates of pneumonia (16.4% vs.
.8%, p<0.0001), septicemia (11.3% vs. 4.8%, p<0.0001) and urinary
ract infection (7.0% vs. 4.7%, p<0.0001) compared with non-
ementia patients. After adjustment for sex, age, teaching hospital
r not, low income, urbanization, coexisting medical conditions,
ypes of surgery and anesthesia, the adjusted ORs of preoperative
ementia associated with postoperative pneumonia, septicemia
nd urinary tract infectionwere 2.44 (95% CI =2.31-2.58), 2.02 (95%
I =1.90-2.15), and 1.62 (95% CI =1.50-1.74), respectively. There
ere signiﬁcant dose-response relationships between number of
oexisting diseases and postoperative pneumonia, septicemia and
rinary tract infection.
Conclusion: This study investigated that surgical patients with
reoperative dementia had increased risk of postoperative infec-
ions.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.488
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entral line site skin reactions are predicted by both dressing
ype and disinfectant concentration. A comparison of mepore
s opsite used with either 0.5, 1, or 2% chlorhexidine gluconate
. Loewenthal ∗, P. Dobson
University of Newcastle, Newcastle, NSW, AustraliaBackground: Inﬂammation at the site of a central line dressing
redisposes to infection and frequently necessitates line removal.
linicians reported an increase in local skin reactions after ourfectious Diseases 16S (2012) e317–e473
institution changed the skin disinfectant used for central line dress-
ings from 0.5% chlorhexidine in 70% ethanol to 2% chlorhexidine in
70% isopropanol on 1 March 2010. Transparent dressings changed
from Opsite IV3000® to Mepore® on 21 August 2009. To determine
whether these factors inﬂuenced skin reaction rate we studied
patients with central lines on our home IV therapy program.
Methods: Central line dressings are done according to a writ-
ten protocol. All dressings and follow-up were preformed by the
same team. Patient details and adverse reactions were recorded in
real time into a computerized database. Skin reactions recorded
in the database were veriﬁed by manual review of patient notes.
The details of every patient treated with a central line from March
2005 toNovember 2011were used. The rates of skin reactionswere
compared using Poisson regression.
Results: There were 43 signiﬁcant skin reactions recorded over
44,237 patient days. The crude incidence rates of skin reaction (per
1000 patient days) were: 0.31 for Opsite® with 0.5% chlorhexi-
dine, 1.2 for Mepore® and 0.5% chlorhexidine, 0.38 for Mepore®
and 1% chlorhexidine, and 3.4 for Mepore® and 2% chlorhexidine.
Compared with Opsite® and 0.5% chlorhexidine in the previous 5
years, the estimated incidence rate ratios were 5.0 (95% CI 1.7 –
15) forMepore® and 0.5% chlorhexidine, 1.5 (95% CI 0.19 - 11.9)
with Mepore®and 1% chlorhexidine, and 12.5 (95%CI 5.9 – 26.5) for
Mepore® and 2% chlorhexidine.
Conclusion: Skin reactions were more frequent with 2%
chlorhexidine than lower concentrations of chlorhexidine and
increased further by Mepore® compared to Opsite® transparent
dressings.
http://dx.doi.org/10.1016/j.ijid.2012.05.489
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Excess length of stay due to hospital-associated infections in
Thailand: 8 years retrospective data
N. Luangasanatip1,∗, M. Hongsuwan1, Y. Lubell 1, P. Srisamang2,
D. Limmathurotsakul1, B. Cooper1
1 Mahidol-Oxford Tropical Medicine Research Unit, Bangkok, Thailand
2 Department of pediatrics, Ubon Ratchathani, Thailand
Background: Healthcare-associated infections (HAI) are an
important cause of morbidity and mortality worldwide, and repre-
sent a signiﬁcant economic cost to healthcare systems. One of the
main economic burdens of HAI is the additional stay due to HAI.
Quantifying this additional stay is difﬁcult because HAI increases
lengthof stay (LOS), but increased lengthof stay increases the riskof
HAI. Conventional statisticalmethods cannot separate these effects
and are subject to time-dependent bias. This study aimed to esti-
mate the impact of HAI on additional hospitalisation in patients
with bloodstream and urinary tract infections in Thailand using
methods that overcome this problem.
Methods: Eight years of retrospective data(2003-2010), were
obtained from a 1,000-bed hospital in northeast Thailand. Patient
data from the routine clinical database (including admission date,stream infection (HA-BSI) was deﬁned as a positive blood culture
manifested at least 48 hours after admission (excluding coagu-
